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. KISRAS

UNITED STATES OMB APPROVAL
FO RNLQDRECENED SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
7 Washingtan, D.C. 20549 . Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PwﬁfEC \JSE ONLYSaria'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { |:| check if this is an amendment and name has changed. and indicate change.)
Limited Liability Company Interests in the Common Sense Enhanced Return, LLC, CSP Series

Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 46} [] ULOE SSNEEEEEGGEEEEEE

Type ot Filing: /] New Filing D Amendment
IMHEHENTY

1. Enter the information requesied about the issuer
07080608

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Common Sense Enhanced Return, LLC, CSP Series

Address ol Executive Otilices {Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224 (503) 639-6551 pgnr‘ﬁﬁﬁg['
Address of Principsl Business Operations (Number and Steeet. City, State, Zip Code) Telephone Numhcr'([ﬁc‘Mn‘g’ T o

(if different frrom Executive Otfices)

. 0CT22 2007
Brief Description of Business

private investment company j l&%ﬂg&?

Type ot Business Organization

[] <orperation [ timited paninership, already formed other (please specily): limited liability company
[J ‘busiress trust [J limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation ar Organization: b1zl A Acual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; N for other foreign jurisdiction) @[E[
GENERAL INSTRLUCTIONS
Federal:
Wha Must Frle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 153 U.S.C,
TTd(6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reeeived at that address after the date on
which it is due, on the date it was maited by United States registered or certilied mail to thal address.

Where To File: 8. Securitics and Exchunge Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Cuopies Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousky supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
JLOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each swate where sales
are 1o be, or have been made. 1f a state requires the payment ol a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. l of 9




AL BASIC IDENTIFICATION DATA

2. Euter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five vears:

e Lach beneficial owner having the power to vole or dispose, or direct the vote ar disposition of, 10% or more of a class ot equity securities of the issuer.

s Euch executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Euch peneral and managing partner of parinership issuers,

Check Box(es) that Apply: [} Promoter [ Beneticiat Owner  [7] Executive Officer  [7] Direstor

[] General andfar
Managing I"artner

Full Name (Last name first. if individual}
Common Sense investment Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: [] Promoter [J Beneficial Owner Executive Officer D Director

(] General andfor
Managing Partner

Full Name {l.ast name first, if individual)

Harbolt, Thomas P. - Partner of Common Sense Investment Management LLC, Managing Member

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 5.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: (] Promoter  [f] Beneficial Owner [T} Executive Officer [} Director

[] General andfor
Managing Fartoer

Full Name (Last namc birst, if individual)
Bisenius, Janet L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, QR 97224

Check Rox(es) that Apply:  [7] Promoter [} Beaeficial Owner  [] Executive Ofticer  [7] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [J Beneficial Owner  [] Executive Officer [} Director

{1 Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer [[] Director

[[] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Benelicial Owner  [7] Executive Officer  [[] Dircctor

[[] General and/or
Munaging Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? .., [j @
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investinent that will be accepted from any individual? e S 1,000,000.00*
- Yes N
3. Does the offering penmit joint ownership ol a single unit? oo (K] 0

4. Enter the information requested for each person who has been or will be paid or given. direetly or indirectly. any
commission or similaf remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer, If morce than five (3) persons to be listed are associated persons ot such
a broker or deater, you may set [orth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address {(Number and Street. City. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek " All States™ or check individual SIS oo et e en e All States

0
(1]

CA : ne L D
(O%]
NE
(RT] SD VT WA WV W1 WY PR

Full Name (Last name ftrst. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check INdividual STAtES) e s e s bt a s s beasser s ere s sbeaneae e abessas D All Siates

(]
I, KY MD
WA W] WY PR

Full Name {Last name tirst. if individual)

Rusiness or Residence Address (Number and Street. City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or cheek IdividUal SHITCEY o1t b bt et e e eer et et sat e e eee e e eas |:| All States

Cl (u1]
(] MD MA
sh WA WV W1 WY PR

(Use bhlank sheet, or copy and use additional copies of this sheet. as necessary.)

* The Company has discretion to accept lessor amounts. Jofo



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities oftered (or exchange and
already exchanged.
Apgregale

Type of Securily Offering Price

Amount Already
Suld

[] Common [7) Preferred

Convertible Securities (InCIUAINE WAITANISY .ccvviciicic e e srsnes s srens $

$

PArtNCrSHID INICIESLS Louvitiiireiires et es s cs e s s s eaems e esemems e e aee s em e $

$

Other {Specity Limited Liability Company Interests - OBE SRIBS...........ervveeeevimeeesueeeesesiimsesee e seenese e

... §2,000,000,000 ¢ 13,555,690

cereenn. $.2,000,000,000 § 13,555,690

Answer also in Appendix. Column 3. if filing under ULOI,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dolar amount of their
purchases on the total lines. Enter ~07 il answer is "none™ or “zere.”

Agaregate
Dollar Amount
of Purchases

< 13,555,690

h3

$

Number
[nvestors
ACCTEAIEY TOVESTAS 1ovoooevvvvvvsvoaieeessee st sass s ssseser e s b sassrssss s D
Non-accredited INVESIONS e s s
Total (for tilings under Rule 304 0nIVY e s
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is foran otfering under Rule 304 or 303, enter the information requested for alk securitics
sold by the issuer, o date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering.  Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A

Rl S0 i e e e e e e e e ree e et cerese e ba s s eaanerrraneen

TOtal oo e ettt et n et aa s

§ 0.00

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. {f the amount of an expenditure is
nol known. furnish an estimate and check the box to the left of the estimate.

Printing and Engraving GOS8 . .o oiiiiiieii ot as s b bt e st e ra bbb s enE e e b s sae s i n i e re s
T T O OSSOSO

Accounting Fees ...

EREINEETING FEES ittt et e eeee e et e et e e pmee e eb e £e bbb b e b smme e b b eas b an
Sates Commissions (specily finders” (Ces SEPATILCIVD oo st esesesens

Other Expenses {identifv)

BEOO00O0800

4019

10,320

10,320




P et oo e e L T T e e 1' A
ENGSTOR RS RD

7

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUer.” .o : $_1,999,989,680
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directars, & Payments to
Affiliates Others
Salaries AR FEES ..ottt e s s et ressenen | B s
PUrchase 0f 1€al ESIATE c.orrmmve et nssssspespessessrssnsansssses | ) 8 0os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL .....siriitertseirt e s s seesres e s s s s sen st eesssss e ssaronss || ) 0s
Construction or leasing of plant buildings and facilities ... b e bt bbb ke e ne e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUET PUISUANT 10 & MIELEEL) wooveoeovecs e e rsi st st st s s sr s ssmms s enenssensnsssenassnsesis | ) B s
Repayment of indebledness ... s [ 9 s
WOTKING CAPILAL oo e s s || [7] $.1.989,989,680
Other (specify): 0s s
~0% 0s
Column TOAES oo st srssseseos ] 9 000 “3 1,999,989,680
Total Payments Listed (COMMN t08alS ATEAY ovvvvecivecvteecreeeses e ser e et smaosmses st en e eens § 1,299,989,680

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc} Signature Date
Common Sense Enhanced Retumn, LLC, CSP Serieq M P ()J,.,\w October 11, 2007
Name of Signer {Print or Type} Title of Signer (Print or Type)
Thomas P. Harbolt Partner of Common Sense Investment Management LLC, Managing Member
ATTENTION

Intentional migstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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